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Ofllce Use Only

1. NAME OF == (Check if name Example:|f typing, type E_zF:EZ“M’S‘T RAIAIT LER LS

COMMITTEE (in fulf) Ll is changed) over the lines.

[ S —

Cantwell For Women In The Senate 2014

|IlllllJ|IIIlIlIIlIII!II IlllllIIIIII'IIIlllII

|Illlll!||||l|lIIlIII!IlllllllllIIIIII!IIIIIII

119 1st Avenue South
ADDRESS (number and street} I [N N I I N N S TN U (N N R O A [ (NN T (N N ) | I
D « (Check if address |Suife 320 |
is changed) I S Y T N O O O
Seattle WA 98104
I I I T S N N ‘S SN A N (O I I ] I I | I I‘I ] [ 1 I
CITY & ' STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

7 4 (Check if address Ijay@bluewavepolitics.com
L is changed) IIIIIIIIlEIIIIlI!lllIIIIIiiIIIIIII

Optional Second E-Mail Address
|'II!_'IIII!IIIII'IIIIJIIIIiIJlllIlIilI

COMMITTEE'S WEB PAGE ADDRESS (URL)

f (Check if address
‘ischanged) |l|l|l|IIl[llIIIIilLIIIIIIIIlIIIII|

|IIIIII!IIIIIIIIII1IIIIIII1]IIIIIII

M"u'll‘ D“-J‘D‘“ i Y u‘V"‘u’T
2. DATE qu i Fa_]. L 2014 7

3. FEC IDENTIFICATION NUMBER P Dl__gfﬁiqﬁfﬂg_? . L_
4. 18 THIS STATEMENT LS_] NEW (N) CR %T\,l AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer Jay Petlerson

WSCNT) oDy [T ey vy

Signature of Treasurer /o Fetter.. Date {0 q ! ‘8] @ o\ 4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Tolt Free 800-424-9530 {Revised 06/2012) l
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

Candidate Committee:

(a} D] This committee is a principal campaign committee. (Complete the candidate information bslow.)

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of

Candidate I TS A USR0S VSR T N I N T N N [N T [N S N [N (NN NN N (N A N [N A N N |

Candidate ey Office , [ from! State EJ]

Party Affiliation K 4 Sought: .y House L} Senate 1!:_“ President )
District _}f

(c} @ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

= TR (National, State T?;‘F““H {Democratic,
(d} E__.J This committee is a T, o or subordinate) committee of the it Republican, etc.) Party.

SR [ g —

Political Action Committee (PAC):

(e} This committee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a:
@ Corporation ;_-_I Corporation w/o Capital Stock B Labor Organization
D Membership Organization @ Trade Association D Cooperative

B In addition, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

L’ In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g ;>—_<-1‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

FriendsiofMafia) | | | |1 11111111 |recwmnme|C cossezos |
i H"?”leﬂ LI L1 L reemnmeCl owsis |
Spﬁh?ep Tor Sﬂe’]aﬁe [ 1] ]| |FcD number@ 00457325

wa?ap forUS ?emte | ]| ]]]]FEcmD numberhg Co0457622 _T—'
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FEC Form 1 {(Revised 02/2009) Page 3

Write or Type Committee Name

Cantwell For Women In The Senate 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L L

AN e A .
Mailing Address Lot e et

1 I I [y VIS e NPV L BRI

CITY STATE ZIP CODE

- e re
;;Joint Fundraising Representative !G Leadership PAC Sponsor

Relationship: EiCUnnected Organization , ' Affiliated Committee :

T

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Jay Petterson

Full Name | | IS N (N N S N TN N N N N U U S (S [N [ A S G [ (Y A S A P | I
119 1st Avenue South ’

Mailing Address | I T S I (S [ T (S [ [ N (NN U S I N T A | |
Suite 320
| I I I T I I (N (N (O o [ T [ [ N I ) B B S |
Seattle WA 98104
| I A I N T S N N O O O | l I ] I I I | I-l i1 1 I

Title or Position CITY STATE ZIP CODE

Treasurer 206 682 7328
| I S N S N ([ (N SN [ O A O | I Telephone number | ] "I L1 I'[ L1 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Narme Jay Petterson

of Treasurer IS T I A T S S T T s [ s e NS [ ) | I
119 1st Avenue South

Mailing Address | | N T N T N S T VOR[N N N [ (S I ) o ot A I
ISuite 320 I

L4 1 1 I I N N (S I T [ (S O U (Y U S I N |
Seattle ‘ 98104
l L 11 (N I N S (OO P A A I I |“{A| I L 11 I'I N I
CITY STATE ZIP CODE

Title or Position

Treasurer 206 682 7328

| I T I ([ [ (NS A O s O O | Telephone number | Pl ‘I [ |‘“| 1 1 1 |

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IR R AR S N N A S A B S S SN AN A A AN A SN AR A AN AN S AR A A
Mailing Address | | N T [ N T T I S N S S N I [ N e I S A I 1

|IIiIIIJL11JlIIIll||I||Illl|-|IlI|
CITY STATE ZIP CODE

Title or Position

lllllllllilLIlILilIlI Telephonenumber||ﬁ|‘l|||'| |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of America
| Y Y S A T B |

I3601 Stone Way North I

Mailing Address N S e e e e T A O I IO

|II\IILLLIEEJIIII!IIIIIItllllllllll

ISeattIe l
) U N T TN (Y T I O A s O A

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|IIIIIEIIIJIIILIIIiIIIIII!IIIIIIIIIIllI

Mailing Address I!III\llllIIIIIIllIIIiIItIIIIIIIIIl

Ilillllllltt1IIII{IIIIII!IIII|I1{I|

CITY STATE ZIP CODE

=
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
| L1301 ¢ 013l bt L R Y I | |
Malling Address I_LIIIIIIIIIIIl[IIIIIlIlIlIIIlIIIIII
J_L | N N T TN N N T Y T S (N T Y O N O Y N T | B | | T I A | I
Lo oo I I S I A Ly ! Ly e

CiITY & STATEa ZIP CODE &
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor
I_l L4 v 0 031t e LLltLa 1t 4 131§ 11111 I
I Ll Lo 11 bbb Llrritt L1t J 11 1.1 I
Mailing Address I_I It L0 Er bbbl bt tl ot l

I_Illlllllllllllllli|III_I_IIII-II|1I

CiTrd STATES ZIP CODE 4
Relaticnship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsar
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIllIiIIIIIIlIIIII»IIIIIIIIIIIIIII’

Mailing Address

Title or Position # CITY & STATES ZIPCODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Nunn for Senate [
5-[!||||||||r|i|||||||||||||||||FEC'Dnumber I""ICOUS"'7414
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011}

Page 6

Banks or Other Depositories:

List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc, [ ADDITIONAL ]
l1|||||1||||||||1||||||||1|||||||||||||
Mailing Address |||||||11|||||11||||||||||:|||||1||
I L1 i ¢ 1 1 1 111! 11°.1 A1 1 1 1 1 1 L1 1 1 11 1
| Lt 1 1 4. 1. 1 ° 4111 1 1.1 I | | I I L1 11 I_I L1 1 I

CItY & STATEa ZIPCODE &
= . _ L L ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

N U N N T Y Y I O T A oy I |

Mailing Address l

AN EEEEEEEE

IIIII'-IIIII

Relationship:

Connected Organization

CiTvd

STATES

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

I _ AT
[ ADDITIONAL ]

Designated Agent

Full Narme IllllIlIllIIlIIIlliIIIIIIIIII|IIIIIIIII

Mailing Address

Title or Position ¥ CITY @ STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Alison for Kentucky
L I W

Llrv v g g1 | FECID number ICI




T T laozZg7 qoeses T T T

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 7

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address i

Lo v v v v v 010 1 NN TN N NN NN N T SN N T T N T S O I | |
Lo v v v v v 0009 [ | I L_|_| ‘ [ T | |—| L4 1 |

CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I Lt 1 1111 11 11 @111 ;¢3171.1.] N TN N T I N N N N N N S s A | I
| { N TN N T I Y N Vo O N N A I | N TN T I T TN [N O T N A A I A | I

Mailing Address I O N T A T |

|Illll—lllll

CITYd
Relationship:

Connected Organization

STATE &

Designated Agent

Full Name

ZIP CODE @

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

|lIllllllIIIllIIIIiIIIIlIIllllllllllll

Maifing Address

Title or Position # CiTY §

STATES

Telephone number

2IP CODE §

Joint Fundraiser Participant
Natalie Tennant for Senate

7~|||||1111|11||||||||||1|

|

[ ADDITIONAL ]

FEC ID number

c] l
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DANA K. MCCALLLIM

NANCY ERICKSCN
SUPERINTENDENT

SECRETARY

Hart SENATE OFFICE Bun
: Surre 232-

Anited Dtates Denate e T
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt L
| -22-/
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
o Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS [
UPS L]
DHL ]
AIRBORNE EXPRESS (]
RECEIVED FROM FEDERAL ELECTION COMMISSION l D ,
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX

) Date of Recei
=22-/
.OTHER .

Date of Receipt or Postmark

I Y. — L L,
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